The determination of the activity of certain serum enzymes and isoenzymes has been recommended in the literature for the detection of recent myocardial infarction. Their relative sensitivities, however, have not been satisfactorily established. Aspartate aminotransferase (GOT), lactate dehydrogenase (LDH), urea-stable lactate dehydrogenase (LDHurea) and o-hydroxybutyrate dehydrogenase (ex-HBD) were determined in daily blood samples, from patients admitted to the Coronary Care Unit in order to determine the relative value of these enzymes in the diagnosis of myocardial infarction. With the exception of aspartate aminotransferase, these enzymes were determined using an automated fluorimetric technique developed from the Auto-Analyzer methods described by Glenn and Houghton (1964 
RESULTS AND DISCUSSION

METHODS
When sera from 200 healthy blood donors were analysed by the methods described, the range of The AutoAnalyzer flow diagram for the determina-normal values for LDH was 140-400 Wroblewski tion of LDH, LDH-urea and ex-HBD is shown in units; LDH-urea, 45-125 Wroblewski units; ex- Figure 1 . The AutoAnalyzer was used with a HBD, 70-220 units (Elliott and Wilkinson, 1961) Technicon fluorimeter, incorporating a 360 om and GOT, 5-30 Reitman Frankel units. The coeffiprimary filter and a 485 nm secondary filter. The cients of variation were, LDH 3'0%, LDH-urea standards for these determinations are prepared 5·1 %, ex-HBD 3·8 % and GOT 4·6 %. by making serial dilutions of a commercial control
The LDH values for 48 sera determined by the serum (Hyland Abnormal Clinical Chemistry automated fluorimetric method were compared with Control Serum) with high enzyme activity. The those obtained by the modified UV spectro-Paper rcad at Scotland and Northern Ireland Regional meeting, photometric technique described by Welshman and Belfast. June, 1969. Rixon (1968) . The good agreement of results is illustrated in Figure 2 . Similar agreement was observed when the ar:-HBD values by the manual method of Elliott and Wilkinson (1961) and the LDH-urea values by the method of Welshman and Rixon (1968) , were compared with the results of the automated technique. All four enzymes were determined on daily blood samples from 12 patients admitted to the Coronary Care Unit. Of these patients, nine had definite myocardial infarction as indicated by ECG and other clinical evidence and three had myocardial ischaemia only. None of the patients with ischaemia had any abnormal results. All nine patients with infarction had elevated enzyme values, the results from a typical case being shown in Figure 3 . The LDH, LDH-urea and ar:-HBD curves were found to be very similar in shape. The elevation of the serum enzyme levels relative to their normal range, following a myocardial infarction was of the order: LDH-urea>ar:-HBD>LDH.
The time of return of the enzymes to normal also followed this order and the difference in times did not exceed 48 h. This finding was unexpected as other workers have reported ar:-HBD values to remain raised for appreciably longer periods than those of LDH (EIliott et a/., 1962; Pagliaro and Notarbartolo, 1962; Preston et al., 1964) . On the other hand it would appear to agree with the results SUMMAKY The relative sensitivity of the enzymes lactate dehydrogenase (LDH), urea-stable lactate dehydrogenase (LDH-urea) and ar:-hydroxybutyrate dehydrogenase (ar:-HBD), following myocardial infarction was examined. Elevation of the enzyme levels relative to their normal range was found to be of the order LDH-urea>ar:-HBD>LDH. The time of return of the enzymes to normal also followed this pattern and the difference in times did not exceed 48 h. An automated fluorimetric technique for the analysis of these enzymes is described and normal values established.
